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Abstract Imagine a world in which every human being is healthy until the last
breath. Thanks to the fast penetration of digital technologies in every region of the
planet, this seemingly utopian scenario is not only feasible but also potentially viable.
Now that digital technologies have provided almost full interconnectivity among all
humans, they should be used to meet key challenges to ensure that health is created
and that it spreads to reach every person on earth. The objective of this article is to
describe and trigger a serious discussion of such challenges, which include: adopting
a new concept of health; positioning self-rated health as the main outcome of the
system; creating a health-oriented model to guide service provision; facilitating the
identification, scaling up, and sustaining of innovations that can create and spread
health; promoting a culture of health promotion; and encouraging the emergence of
Precision Health. Once these challenges are met, and health becomes pandemic,
public health would have fulfilled its vision, a healthy life for all, at last.
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The outcome of the world, the gates of the future, and the entry into the super-human – these are
not thrown open to a few of the privileged nor to one chosen people to the exclusion of all others.
They will open only to an advance of all together, in a direction in which all together can join and
find completion in a spiritual renovation of the earth….
Pierre Teilhard de Chardin, The Phenomenon of Man, 1955.
Imagine a world in which every human being is healthy until the last
breath…
This sentence might evoke a utopian scenario. In reality, however, it
describeswhatwouldhappen if public health could reach its full potential
and realize its vision: health for all as part of a flourishing planet.1,2
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Thanks to the fast penetration of digital technologies in every region
of the planet, 95 per cent of people in the world had access to a mobile
phone by the end of 2015,3 and within a few years, everyone on earth
will have access to the Internet.4 This level of interconnectivity, which
has transformed practically all humans into nodes (‘‘humanodes’’) of a
global superorganism,5 makes a pandemic of health, perhaps for the
first time in history, not only feasible but also potentially viable.
At first glance, the use of the word ‘‘pandemic’’ might seem out of
place. After all, it is almost always used in relation to the spread of
diseases throughout the world. Etymologically, however, the word
pandemic comes from the Greek terms pan and demos, which mean all,
and people, respectively.6
Building on the unprecedented level of interconnectivity that they
have created among humans, digital technologies must now be used to
meet a few major challenges to ensure that every person on earth could
experience good health.
Challenge #1: To Adopt a New Concept of Health
For a pandemic of health to occur, it will be necessary to conceptualize
the term ‘‘health’’ in such a way that it would create the conditions for
every person to be healthy, even in the presence of disease. This is now
possible.
In 2008, with support from the entire online toolkit of the British
Medical Journal (BMJ), a global conversation was ignited7 to challenge
the definition of health used by the World Health Organization since its
birth in 1948. The motivation behind the conversation was the
recognition that such a definition, which remains unmodified in
60 years, condemned humans to be ‘‘not healthy’’,8 as it is practically
impossible for anyone to be in ‘‘a state of complete physical, mental and
social well-being’’.9 Even a person who is tired, wears glasses, or has
dental caries could not be regarded as healthy.10
Three years later, following a dedicated meeting in The Hague, the
BMJ published the proposal for a conceptualization that resulted from
the conversation. This conceptualization considers health to be the
‘‘ability to adapt and self-manage’’ when individuals or communities
face physical, mental, or social challenges.11 This approach helps
explain how most people who live with multiple chronic diseases, or
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even with terminal diseases could still consider themselves to be
healthy.12 The question now is how digital technologies could be used
to mobilize the assets individuals and communities have at their
disposal13 to elevate the status for those who do not feel healthy, while
protecting those who already consider their health to be good or better.
For digital technologies to enable the adoption of a true concept of
health, other powerful interventions, particularly in the economic and
political domains, would need to be implemented first, to reverse the
heavy level of medicalization (or ‘‘pathologization’’) of our modern
society. Such interventions, perhaps aided by digital technologies,
would need to create new incentives for practically every group of
stakeholders except for patients and staunch proponents of health
promotion, to propel society towards salutogenesis.14 This will not be
easy, given the extent to which most activities and careers are currently
rewarded, while feeding a veritable, almighty medical-industrial
complex.15
Challenge #2: To Make Health the Top Indicator
Most of the established so-called health indicators in use today do not
really focus on health itself. Of the 100 ‘‘core health indicators’’
proposed by the WHO, for instance, 27 are included in the ‘‘health
status’’ category. Of these, 25 relate to mortality or morbidity, and two
to fertility. The remaining 73 indicators address risk factors for diseases
(n = 21), healthcare service coverage (n = 27), or health system
(n = 27) issues that focus on mortality, morbidity, access to services,
workforce, information management, or financing.16
The pandemic of health requires a different approach, one that is
guided by what could be called ‘‘salutometrics’’ (from Latin salus,
meaning ‘‘health’’), or indicators that focus on the true assessment of
health. These could complement, enrich, or even replace many of the
traditional disease-related variables.
In fact, self-rated health assessments could easily be placed at the top
of the list, as they are easy to obtain, have shown great validity and
predictive power, and align well with the new conceptualization of
health. This indicator is at the core of a large population-based body of
research showing that most humans who have been involved in
national-level surveys report their health to be good or better than
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good.17 The corollary is that anyone could aspire to be healthy, making
a pandemic of health possible.
Thanks to the widespread availability of mobile telephones, it would
be relatively easy now to enable people to gather data by themselves,
allowing them to express how they actually feel about their own health,
anywhere and at any time, while matching any level of privacy,
confidentiality, or anonymity they choose to have. The liberating power
of mobile technologies would thus open new avenues for the generation
and analysis of continuous streams of data in ‘‘real-enough-time’’,
yielding highly dynamic pictures of people’s health, individually and
collectively, from the hyper-local to the global level.
Challenge #3: To Create a NewModel of Health-Focused Service
Provision
Just as the meaning of health and its assessment have been dominated
by a disease-centric approach, most health services are provided within
the context of ‘‘disease care systems’’. Calling them ‘‘systems’’ is a
misnomer, as they work more like a disjointed franchise of inefficient
repair shops, offering services to the public along dysfunctional
production lines operated by people who are increasingly at risk of
behaving like robots. As a result, most of the resources available are
consumed by activities designed to diagnose and fix problems that are
largely unfixable, given that most of the workload relates to the
management of chronic conditions, which by definition are incurable.
A new, genuine, health-focused model for service provision should
incorporate a comprehensive menu of services designed to allow any
person in the community to feel healthy. Such services would be
supported by health-oriented insurance, management, financing, and
evaluation modules, and would aim at preventing the preventable,
curing the curable, relieving the relievable, controlling the controllable,
and transcending the inevitable, while always accompanying people.
For the model to achieve these goals, existing electronic health
records would need to morph into platforms able to capture and
monitor data on self-reported health at all points of interactions with
the public, and to guide service providers and recipients to the services
that are best suited to meet their needs, regardless of where or who they
are. Such platforms should also be connected and feed reward systems
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designed to reinforce behaviours that lead to the creation or mainte-
nance of good health.
Challenge #4: To Identify and Exchange Knowledge About
Effective Innovations That Promote the Creation and Spread
of Health
Most successful efforts showing that it is possible to create and spread
health remain like islands in a global archipelago of innovation, often
unknown beyond the limited geographic area in which they have been
developed and implemented.
Digital technologies—particularly in the form of an ecosystem of
global open source knowledge management resources—could enable
the innovators behind such breakthroughs to make their work visible to
interested people from around the world, and to engage in collaborative
efforts, efficiently, across geographic and institutional boundaries. Such
ecosystems should include, as a minimum, a powerful database to store
the information about the innovations; an accounts system and validated
service fields that innovators could use to update their information
directly and autonomously; tools to allow system administrators to vet,
approve, or blacklist services; multiple search capabilities; easy-to-share
content, free of cost; and a strong set of easy-to-deploy measures to
punish or deter those who misuse sensitive personal data.
Challenge #5: To Scale and Sustain Successful Initiatives
Today, adopting or adapting proven innovations in settings other than
those in which they were developed originally is extraordinarily time-
consuming. Even if and when it occurs, scaling up any effort to a global
level, and sustaining it over time, is practically impossible. One of the
main impediments is the lack of organizations within the traditional
health system with the mandate to promote, support, or fund the global
implementation of disruptive health-creating initiatives. There is even
less support, of any kind, to sustain such efforts over long periods of
time. As a result, most innovations have very limited impact, both in
time and space.
As this picture is unlikely to change in the foreseeable future, perhaps
the only available way to multiply and sustain effective health-creating
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innovations is in the hands of existing large global digital data
organizations, particularly those with an apparently altruistic nature,
such as Wikipedia. More realistically, scaling and sustaining successful
innovations might only happen through the creation of entirely new
social business models that do not require the end users to pay for their
services, which are immune to the chronic financial woes plaguing
healthcare systems the world over, and which are designed, deliber-
ately, to activate and unleash millions of human and technological
vectors to fuel the pandemic of health.
Challenge #6: To Promote a Culture of Health Promotion
In 1986, the Ottawa Health Charter called for international efforts to
achieve ‘‘health for all’’ by the year 2000, through health promotion
activities that were meant to enable people to gain control over their
lives and to improve their health.18 Sadly, the Charter had little impact.
Instead, the pace of medicalization (or ‘‘pathologization’’) of society has
accelerated relentlessly all over the world, to the point that now almost
every physical, mental, or social challenge faced by humans could easily
be considered as a condition to be corrected through medical means.19
The time may have come for the health promotion community to step
up their efforts and unleash the large-scale transformative movement
that was meant to follow the launch of the Ottawa Health Charter.
Digital technologies, and particularly online public engagement plat-
forms,20 could play a major role in mobilizing and motivating people to
pay more attention to what causes health, as opposed to what causes
disease.21 Thanks to such powerful tools, it would be relatively easy to
bring to reality the large-scale movement that was expected to follow
the launch of the Ottawa Health Charter and to redress the power
structures feeding most of the inequities in health status.22
Challenge #7: To Foster Precision Health
Precision Medicine promises to revolutionize healthcare through the
recognition that each patient is unique from a biological perspective.
This notion, which goes back thousands of years, now relies on
breakthroughs from research on genomics, proteomics, metabolomics,
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and microbiomics to identify and correct the unique abnormalities
affecting each individual patient.23 Analogously, there is an opportu-
nity for the emergence of what could be called Precision Health. Such
an approach would involve an explicit acknowledgement of the
uniqueness of each person in terms of the capacity to adapt and self-
manage when facing physical, mental, or social challenges, and
effective means to mobilize the best available resources in the world
to boost it.
For Precision Health to work, as it is the case with Precision
Medicine, digital technologies will be essential to fuel the massive
individualization required to make it part of day-to-day reality. Social
networking tools, such as those offered by applications designed to help
people access services to meet their needs (e.g. book a table at a
restaurant, make a flight reservation, and find a date), could be easily
adapted to allow people to make explicit their unique characteristics in
terms of self-reported health, as well as their values, preferences,
circumstances, incentives, and goals. Once individual profiles are
created, they could be matched with the most compatible assets in their
communities with which they could maintain or achieve good levels of
health.
Many people might feel that these challenges are insurmountable.
However, just a few decades ago it was thought landing safely on the
moon or decoding the human genome was impossible. With relatively
primitive tools, but with leadership, clear vision, conviction, and
painstaking work, we proved ourselves wrong. Now, armed with
digital tools of unimaginable and ever increasing power, we must
believe that we can have a health system that allows us all to feel
healthy until our last breath, and with a strong sense of urgency, prove
ourselves right.
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